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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION 605 0902, FLORITA STATUTES THE FOLLOWING & SUBAMITTED TO RFUISTER A FORFXGN LIMITED LHBILITY
COMPANYTO TRAMS (CT BUSINESS INTHE STATE OF FLORIDA:

I Windward Jacksonville Beach Owner, L1.C

(Name of Foreign Limited Liability Company; must inciuce “Limited Liability Company,” "1 1.C.\" or "LLC.)

(!t ey unay auable, enter alternate name adopted For the purpose of amacnng busincss in Flonda. The akernale name reust inclade “Limited Lisbibity Compary,” ™

LLC." o "LLC.)
Delaware — ~3 .
2. 3. Pt = :
(Jurisdwcuon under tha law of which fereim Tenuted Tubshty Torpeny 15 orgamizad) (FLT reomiber, tffwﬁ;‘.ﬂ#} = :
A B
na ; - 2 ——
4. e 1 i"_
Thate Byt wansacied Fusuicss o Eonda, 1T pcx [0 ropstation | AN G
See sectons 605,090 & 5035 0903, FS, 1o determune ponalty fabiliry) it
I ]
2999 NF 191at 5t., Ste. 800, Aventura, FI. 33180 2999 NE 191st St., Ste. 800, Aventura, FE 331380 {_j
5. L
Street Address of Principal Office | Mehng Address) =5
= F oy
[em Fabi £
1=
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
C T Corporation System .
Name: :
1200 South Pine Island Road :
Office Address: :
Planiation 33324
, Florida
(€ @ip code)

Registered agent’s acceptance:

1
Having been named ax registered agent and to accept service of process for the above stated fimited liability company af the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes reintive to the proper and complete performance of my duties, and I am fantiliar with
and accept the obligations of my position as registered agent,

C 'L Corporation System

BY:/(/@Z%@.» q.{;é{dﬂ/ Nathan GitTin, Assistang Secretary
[/ Mﬁ!‘d agent’s signature)

FLO57 - 2521 8 Wby Klvwa Unkns
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£. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/manage:s or persons avtherized w
manage [up to six (6) total]:

Title or Capacity: Name and Address; “ike o Copacity: Name and Address:
Stefan Johansso Robeit Finvart
X]xlanager Name: o Manager Name: it rinvan
404 Riberia St 2099 NE 1915t Steeut, Ste. 500
D.\Ecmbc: Address: ] Member Address: ' ke
: St Aususiine, FL 32084 . Aventara, FL 33180
A utharized Vo 5 [ Authorized
Persoen Person

Clother____. {Tinher {other .:';‘ (DOLIF(:_F'
ch3
- [ R
L (2 r
. [ —

[Mtanager Nume: (] Manager Name: 3 . -

M tember Addrass: [ Member Address: T -
N ~ o [ ]

~ . _T‘l ) I

ClAwmharized [J Authurized —n . T
o -
=

ferson Person = &

pd

Clother Clother____ Mother [JOtker

s tanager Name: O] Manager Name:
Cistember Address: [ sMember Address;
A uthorized [ Anthorized
Person Person
[(Cother {lnher Clotaer: Cother

Impartant Matice: tlse an atiachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 1o the index when fiting your Florida Departiment of State Annuat Report form.

9. Anached is 8 certificaie of existence, no more than 90 days old. duly aurhenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1fthe cenitiente is in 3 foreign language, a transiation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0

submitted in a document (o the Dcpartheﬂ

e

203 (1) (b). Floridn Statutes, | am aware that any false information
third degree fetony as provided for in s.817.155,F.5.

Segnanac of in stherzec persan

Robeit Finvarb

Typed ot prunted nauw 0f apK:
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Delaware

The First State

To. Page5of5*

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
"WINDWARD JACKSONVILLE BEARCH OWNER,

DELAWARE, DO HEREBY CERTIFY
LILC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D.f@Qng
—~ =

T =3
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BE'E’__N“
=i m '}
, ] J

[}
ASSESSED TO DATE. 1
g [#2]
M

a3
£

=

o~

Qﬂhq W Relech, Srcustary of atw )

Authentication: 204152717
Date: 12-06-19

7737024 8300

SR# 20198478151
You may verify this certificate online at corp.celaware.gov/authver.shtml




